
Maui Winter Soccer Clinic 

Registration Form 
Location: Eddie Tam Soccer Complex 
If you are not a Manuia o Maui  Soccer Members - $25 FEE 

Youth Soccer Clinic 

Dec 22 , 2007 

10am - 12:30pm & 2:00 - 5:00pm 

CAMPER INFORMATION 
 

First Name_______________________________________________   
Last Name_______________________________________________ 
Team Name______________________________________________ 
Age_____________________________________________________ 
M /F 
Address_________________________________________________  
City_____________________________________________________  
Zip______________________________________________________ 
Phone___________________________________________________ 
Parent’s Name____________________________________________ 
Parent Contact____________________________________________ 
Email____________________________________________________ 
 
Insurance Company________________________________________ 
Emergency Contact________________________________________ 
Emergency Contact Phone__________________________________ 
 
In consideration of the acceptance of my application for entry into participation in the above event/activity, I 

hereby waive, release and discharge any and all claims for damages which my child may have or which hereafter 

accrue to him/her against Maui Soccer Camp as a result of his/her participation in the event/activity. 

 
Parent / Guardian Signature_______________________________ Date_________ 

Checks payable to: Maui Soccer 

Please submit Registration Form and Payment to: 

Maui Winter Soccer Camp / 836 Tenth Avenue, Redwood City, CA 94063 / 408-768-8821 

Fax: 650-780-0282 

www.successthroughsoccer.com 


